. No.300

. 10.48

- BIRTH WO,

FLEDJAN 29 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 446
REE. DIST. NO. __ PRIMARY REG. DIST. NO. Registrar's No.— .o ot v

L 2598

State File No...

I. PLACE OF DEATH 2. USUAL RES|DENCE (Where o d lived. If lastitution: resid before
a. COUNTY a. STATE . . b. COUNTY sdanislon.
_ Missouri e i
b. C(l)'l';Y (1! outeide corpurats Umita, write RURAL and give %T ALYENGTH OF c. CBTF‘{ (U ouwids corporate limits, writa RURAL and gve u-u‘ﬁ,; / ‘7
3 - i in this place}| ¥ x .
town  St. Louis sownabind S8 yra| 7vown St. Louis e
d. FH% II'JAINE'E %F (1 not in boapital or institutinn, give streot address o Jotatlon) d. RESS If rural, glve locatlon) J
wsniTution Booth demorial Hospital 14 No. Spring Avenue
3. NAME OF . {First b. {Middi [ ¢ (Last
DECPASED 8. (First) ( e} J c (Lest) 4. DATE (hjonth) (Day)  (Year)
(Typeor Print) _ Anna Magdaline Coyle ,|_DEATH an 16 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1'9. AGE (In year| » 0ADER | YEAR | P DOUR 4 HES,
WIDCWED, DIVORCED (s?éuy) Last birthdaz) Mnun' Days | Hours | Min.
F i M F* | Mar. 3-1918 30 .|
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS AR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
done di moat of workigs Jife, even if recired) DUSTRY . COUNTRY? .
ouse-wite At Home Missouri o UsA
13a. FATHER'S NAME ( 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE R
William Willhelm ) Ella Primmer George
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -, ADDRESS
(Yes, no, 0r unknowa) | (If yen, Kive war or dates of service) NO. G '
eorge Coyle 14 No. Spring Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE QF DEATH

. Enter only onecatise per

e for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heert fallure, asthenia, .
etc. It meons the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ) M

ONSET AND DEATH

ANTECEDENT CAUSES

5

Morbld conditions, if any, giing DUE TO (b)
rise Lo the above cause (o) dating
the underlying cause last,

DUE TO (0} -

1@ji

care, infury, or complico-
tlon which cateed denth,

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related o the disease or condition causing death., .

20. AUTOPSY?

19a. DATE OF OPERA | 190." MAIOR FINDINGS OF OPERATION ﬂ
'lf .
1-15-49 WM m.—.—bﬁbﬁ" ‘lﬂu‘f—sw"““ o= ves [ wo L)
21s. ACCIDENT Gpoctty): ~ | 21 PLACEOF INJDRY teg.,foorabout | 2fc. (CITY, TOWN, OR-TOWNSHIP) ._(cp IY) . .(STATE) -
SUFCIDE i homa, farm, factory, street, office bldg..eto.) o ER . !
HOMICIDE i -
210. TIME  (Month) (Day) (Yea (Houn) . | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? g Zo,
i WHILE AT NOT WHILE :
JNJURY 3 WORK AT WORK

2. I hereby ceT_fy that T auendqd the deceased from\__'..g_..‘_!_":_

alwe on_ 36

19.“. . cmd that death occurred al

19 Lo _I_L(-__ 18

m., from the causes ‘and on

, that I last saw the deceased =
e dale stated above.

NATU RE . :‘ L“. &

23b. ADDRESS

3¢65 So

(Degrea or title)

T
‘\.

! 23, DATE SIGNED

/46 -

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

sunm. c MA- | 24b. DATE ME OF CEMETERY OR CR TORY 24 LOCATIQN (Ofty, town, or (State
Hian REMQ\I (Bpecify) | j ::2
uria Jgn, 19-49 /; f%—m
DATE REC'D BY REG! S SIGNATU 7%% 's si Tyn.t ADDRESS
JAN 1 Egm rﬂ? M, /j/{, ~, 2501 Lafayette Ave

(Licensed Emln[merl Sute:mm on Reverse Side)




,.,t\

\

VW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mece

Student Embalmer Mo,

working under my personal supervision.
-y

Signed.

......................................... 3 Licensed Embalmer No.l...L

P. 0. Address.2. 32 1.\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the above constitutes grounds.for revocation of license.)
Ifthhbodyisnotemba!n:md.factshouldbewmdabove.




